FORM D 2 ,7

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 ONMB Number: 3235-0076
Expires: March 30, 2008
Estimated average burden

FORM D hours per form....... 1

NOTICE OF SALE OF SECURITIES P —
PURSUANT TO REGULATION D,

e ammeseveno [NHININNE

06047138

I

Name of Otfering (0% 1&‘}@7!' this 1s an amendment and name has changed. and indicaie change.)
PELICAN TURN, LLC - MEMBERSHIP UNIT OFFERING
Filing Under (Check box{es) that apply): O Rule 504 O Rute 505 B Rule 500 O Seetion 4(6) O uLos
Type of Filing: 1 NewFiling O Amendment
Ao BASIC IDENTIFICATLON DATA

1. Enter the intormation requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

PELTCAN THRN, TI.C

Address of Executive OtTices (Number and Street, City, $tate, Zip Code) | Telephone Number (Inciuding Arca Code)
101 ASH STREET, SAN DIEGO, CA 92101 (619) 696-4352
Address of Principal Business Operations (Number and Sureet. City, State. Zip Cade) Telephone Number (Including Arca Code)

(if dilferent from Executise Offices)

ya MEONCYEE
7 OO

Brief Description of Business

Type of Business Organization

O corporation O limited partnership, already formed THOMSON B ather {please specify): LIMITED
O business trust 1 limited partnership. te be formed =INAR LTIABILITY COMPANY
Month Year
Actuad or Estimated Date of Incorporation or Crrganization: g 06
3 Actual O Estimated
Junisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE

CN tor Canada; FN tor other foreign jurisdiction)

.. ... .. ]

GENERAL INSTRUCTTIONS

Federal:

IWho Must Fite: Al issuers making an offenng of securities i reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(0).

IWhen to File: A notice must be filed no later than 15 days atter the first sale of seeurities in the oflering. A notice is deemed filed with the U8, Securities and Exchange Conmission (SEC) on the

carlier of the date it is received by the SEC at the address given below or, if received at that address after the diute on which it is due, on the date it was nuiled by Linited States registered or

certified mail to that address.

Where to File: US

Copics Required: Five {3} copies of this notice must be filed with the SEC, vne of which must be manually signed.  Any copies ot nanuaily signed must be phoocopies of the numually signed

copy ot bear 1yped or printed signatures.

Seeurities and Exchange Commission, 430 Fifth Street. N W.. Washington, D.C. 20349,

Information Reguired: A new filing must comtain all infornmation requested. Amendments need only report the name of the issuer and offering, any changes thereto. the information reguested in Fart
C.and any material changes (rom the infomiation previously supplied in Parts A and B, Part E and the Appendix need noen be filed with the SEC.

Filing Fee: There is na federat filing fee.

State:

This notice shall be used to indicate reliance on the Unifonn Limited Oftering Exemption (ULOLE) for sales of securitics in those states that have adopled ULOE and that have adopted (his fonn,
[ssuers elying on ULOTE must Rle o separate notice with the Securities Administrator i each slale where sales are to b, or have been made. 12 ste requires the payment of o bee as 4
precendition to the claim for the exemption, i fee in the proper amount shat! accompany this fome. This sotice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a pan of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA
L _________________________________.___________________________________________ ]

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested tor the tollowing:

. Each promoter of the issuer, :f the issuer has been organized within the past five years;

. Each beneticial owner having the power to vote or dispose, or dinttcl the votg or disposition of) 10 or more of a class of equily securities of the issucr?

. Each cxceutive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check O Promoter Kl Beneticial Owner
Box{es) that

Apply:

O Executive Officer

O wirector

O General andfor
Managing Partner

Full Name (Last name first, il individual)

SET STORAGE CORP.

Business or Residence Address (Number and Street, City. State, Zip Code}

Check LI Promoter O Beneficial Owner
Box(es) that

Apply:

E] LExecutive Ofticer

A Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

GEORGE S.. LIPARIDIS

Business or Residence Address (Number and Street, City, State, Zip Code)

101 ASH STREET, SAN DIEGO, CA 92101

Check Boxes B Promoter O Reneficial Qwner
that Apply:

O Executive Officer

3 Director

O General andfor
Managing "artner

Full Name {E.ast pame first, if individual)
RY NEAL

AN D. O

Business or Residence Address (Number and Street, City, State, Zip Code)

101 ASH STREET, SAN DIEGO, CA 92101

Check Boxes O Promoter O Beneficial Owner
that Apply:

O Executive Officer

& Director

O General andror
Managing "artner

Full Name (L.ast name first, if individual)

ARTURC INFANZON FAVELA

Business or Residence Address (Number and Street, City. State, Zip Code)

101 ASH STREET, SAN DIEGO, CA 92101

Cheek Boxes O rromoter O Reneficial Owner
that Apply:

;] Executive Officer

O pdirector

O General andfor
Managing Partner

Full Name (Last name first, it individual)

MTICHAFEI, W, ATTMAN

Business or Residence Address (Number and Street, City, State, Zip Codce)

101 ASH STREFT, SAN DIEGQ, CA 92101

Check Boxes O promoter 1 Beneficial Qwner
that Apply:

;' Executive Officer

O Director

O General andéor
Managing Pariner

Full Name (Last name first, it individual)

HARLES A. MCMONAGLE

Business or Residence Address (Number and Street, City, State, Zip Code)

101 ASH STREET, SAN DIEGO, CA 92101

Check Boxes O3 promoter O Beneficial Owner
that Apply:

[ Executive Officer

O Director

O Genera! andfor
Managing Partier

FFull Namwe (Last name tirst, it mdividual)

RBusiness or Residence Address (Number and Street, Clty, State, Zip Code)

Check O promoter
Box(es) that
Apply:

3 Bencficial Owner

O Exceutive Officer

O Dircctor

O General andfor
Managing Partner

Full Name (Last name ficst, if individual)

Business or Residence Address (Numtber and Street, City, State, Zip Code)

190215
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B. INFORMATION ABOUT OFFERING
.. __________________________ ]
. Has the issuer soid, or does the issuer intend to sell. to non-aeeredited mvestons in this ofTering? e, Yes No

Answer alse in Appendix, Column 2.4t filing under ULOLE,

2. What is the minimum investment that will be accepted rom any individuial? oo s s __NfA
3. Does the etfering permit juint ownership of & SINELE UNTEZ. ettt Yes No X

4. Enter the information requesied for each persen who has been or will be paid or given, directly or indirectly. any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. [ a persan to be Tisted is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name ol the broker or dealer, 10more than five {5) persons 1o be listed are associated persons of such a
broker ur dealer, you may sct forth the information tor that broker or dealer only.

Full Name (l.ast nzme first, if individual)

Business or Residence Address (Nember and Street, City, State, Zip Code)

Nume of Associated Broker or Dealer

Staes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check Al States™ or check individual States) o ISP OO PO UP RO PPURTRRUPURRRR 0 All States
|AL] [AK] |AZ} |AR] fCAY [CO| 1CT) [DE] |DC) |IFi] [GA] [H1) (1]

{IL] [IN] 1Al [KS] IKY] LA} IME] [MD] IMA] IMTE} IMN] M5 fMO]

(MT] [NE] INV] N1 INJ] [NM] INY] INC] IND]| 1OH] |OK| [CR) fPAl

iRl ISC) [SD |'TN| ITX] [Tl IVT] VA [VA] W) W |WY] IPR]

Full Namg {Last name 1irst, it individoal)

Business or Residence Address (Number and Street, City, S1ate, Zip Code)

Name of Associated Broker or Dealer

States in Whieh Persen Listed Has Solicited or Intends to Solicit Purchasers

(ChECk AT S1aeS™ OF Cheek IMUIVIAUAT SIS ettt ettt e ettt a8 he 242 b R b e 4R e 410 1o £ 124 bt e oo e e 4 me e et e 1ot e 241t e eae e bt e st a e e e en e reeenes O All States
[AL] LAK] (AZ) [AR] ICAl  JCOl (CT] (113 [DC] [FL| 1GA| TEITE VTP

[tL] HiNg [1A) |KS] IKY| LAl IME] [MID) |MAY} M) |MN] [MS] MY

M| [NE] INV] INH] INJ| INM] INY] INC] IND| (04 1OK] [OR) (PA]

IR1] 15C] ISH] |'TN] I'TXI] (U VT [VA] [VA] |WV| |WI) [WY] 1PR]

Full Name (Last name first, i€ individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Breker or Dealer

States in Which Person Listed Has Selicited or Intends 1o Solicit Purchasers

{(Check “All States™ ar (_:hcck I T U i e e e e e ettt ee e e e e e e 7 All Siates
iAL] [AK] IAZ] [AR] ICA]  [CO) [T DI [DC [FL| [GA| T |
1] fIN] ITA] K5 |KY] |LA] IME] M) [MA] [M]] |MN] |MS] IMO|
IMT) INE] INV] INH] INJ| INM| [NY] INC] [ND] O] [OK] |OR] [PA]
(RI] 15C1 s [N [N} [UT) (V] IVA| [VA] WV W [WY) I'R]
Jof g
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.
C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
- .
1. Enter the aggregate oftering price of securities included in this offering and the total amount already sold.  Enter “07 it answer is “none™ or “zero.” I the

transaction is an exchunge oftering, cheek this box [ and indicate in the colemins below the amounts of the sceuritics offered for exchange and already exchanged.

Type of Security Aggregate Amount Alrcady
Oftering Price Sold

S O $ $__

B UITTY e e e e e § S

O common ] Preterred

Convertible Securities (Ineliding Warranls )., S S

Partnership INEErESIS. ..o e S S

Other (Specity MEMBERSHIP, UNTTS 1,000 . 1,600

Total..... s 1 ,000

Answer also in Appendix, Column 3.1 filing under ULOE.

2. Enter the number ol aceredited and non-aceredited investors who have purchased securities m this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount ol their
purchases on the total lines. Enter 07 i answer is *none” or “zere.”

Number Aggregate
Investors Dellar Amoum
of urchases
ACCTEATEd TNVESTONS (oot *l S’l ,00
Non-aceredited INVESEOTS o - S
Total (for lings under Rule 504 only) .o, e - . L
Answer also in Appendix, Column 4, if filing under ULOE.

3. I this Gling is for an oftering under Rule 304 or 305, enter the information requested for ail securities
sold by the issuer, to date. in otferings of the types indicated. in the twelve (12) months prior 1o the tirst
sale of securities in this oftering. Classity securities by type listed in Part C - Question t.

Type af Dotlar Amaount
Sceurity Sold
Type of Offering
BRI S0 oottt ettt et ettt e a e ea ettt eaeene et rnne e S
Regulation Ao [OOSR R RSO 5
Rule 304 ., BRSSO TSV RSO STOTURUSTROIOTNt 5
TOLAT e TP UT U DIUUT TR 5
4. a. Fumnish a statement ol all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenscs of the issuer. The
infermation may be given as subject 1o future contingencies. 1 the amount of an expenditure is not
known, turnish an estimate and check the box to the Teft of the estimate.
THINSIEE AECNTTS FUCS oo e R O )
Printing and Engraving CostS ... O 3
LEEUE FLUS it I OO O $
ACCOUNIINE FEES oottt ettt ettt ms ettt et O S
ENgineering Fees. ... e O $
Sales Commissions (specity finders’ tees separately) o 0 S
Other Expenses (IAentity) _ e e e O $
L OSSOSO ST RR O S

4ol R
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF 'ROCEEDS

b. Enter the ditTerence between the aggregate offering price given in response to Part C - Questiont 1 and total expenses fumished
in response 1o Part C - Question 4.a. This difference is the “udjusied gioss proceeds to the iSSueT™ i

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the purposes shown.
if the amount for any purpose is not known, furmish an estimate and check the box toe the left of the estimate. The total of’ the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payment 1o Officers, Payment To
Directors. & Aftiliates Others

Salaries and TEES ... OO U OO PP P SO OPP RO Os Os
Purchase of real estate Os Os
Purchase, rental or leasing and installation of machinery and equIpmIenl ... Os Os
Construction or leasing of plant buildings and Facilities ... Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used

in exchange for the assets or securities of another SSUCr puUrSUANT 10 3 METFTEI} .o $ Os
Repayment of indebtedness..................... SRS U U UT PP VRUTUTROEPPRN e Os My

Working capital....

Other (specity):

Column Totals..

Total Payments Listed (column totals added)...ooon BRSO UP R RURTI ' g § 1,000

. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized persen. f this netice s filed under Rule 503, the following signature constilules
an undertaking by the issuer to furnish to the LS. Securities and Exchange Commission, upon written request of its stalt, the information fumnished by 1he issuer o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 302.

Date

Lot %’oc

Issuer (Print or Type) Signature,

PELICAN TURN, LLC

Name ot Signer (Print or Type) Title of Signe\ (Mpe)

RANDALL L. CLARK SECRETARY

ATTENTION

Intentional misstatenments or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Puge Sof' 8
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule” ... Yes No

. G
See Appendix. Colurmn 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to the state adminisirator of any state in which the notice is filed. a notice on Form D (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes to furmush 1o any state adminisiraiors, upon written request, intormation furnished by the issuer to ofterees.

4. The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satisfied 1o be entitled 10 the Uniform limited Oftering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditiens have been satisfied.

The issuer has tead this notification and knows the conients 1o be true and has duly czused this notice to be signed on its behall by 1he undersigned duly authorized

person.

Issuer (Print or Type) Signajure Date

PELICAN TURN, LLC l ' 7/5%%
Name (Print or Type) Tille(Pl)ntorW - )

RANDALL I.. CLARK SECRETARY

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page G of &
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' S
APPENDIX

Tvpe of security Disguatification
Intend to sell and aggregate under State ULOE (if
to non-aceredited offering price Type of investor and ves, attach
investors in State offered in state amount purchased in State explanation of waiver
(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) wranted (Pavt E-ltem
1)
State Yes No Number of Amount Number of Amount Yes Nu
Aceredited Non-
Investors Accredited
Lnvestors

AL

AK

AZ

AR

CA

(&0

()

DIz

nee

GA

113

ME

MD

MA

MI

MN

Ms

MO

Page 7 of 8
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.
APPENDIX

Type of seearity Disqualification under
Intend to sell and appregate State ULOE (if yes.

to non-accredited elfering price Type of investor and attach explanation of

investors in State uffered in state amount purchased in State waiver granted (Part E-
(Part B-l1tem 1) (Part C-Item 1) (Part C-ltem 2) ltem 1)

State Yes No Number of Amount Number of Amount Yes No

Accredited Non-
Investors Aceredited

Investors

OH

OK

OR

A

Rl

sSD

™

TX

ur

WA

WV

Wi

WY

PR

Page 8 of' §
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